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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350078
Washington, D.C. 20549 Expires: May 31, 2006
Estimated average burden

7a FORM D hours per response. . ... . 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYS _

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name ot Oftering (D check if this is an amendment and name has changed, and indicate change.)
What Love Is, LLC

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6
Type of Filing: [} New Filing [f] Amendment

A. BASIC IDENTIFICATION DATA \\ \\ \\ \\ \\ “ \\ :
1. Enier the information requested about the issuer
07044936 —

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change. )

What Love Is, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
850 N. Bronson Ave., Ste B-128 323-871-4466
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)

(if different from Executive Offices)
Same As Above
Brief Description of Business

Entertainment Production Company

PROCESSED

Type of Business Organization

E] corporation {7 limited partnership, atready formed other (please specify):
[0 business trust [J limited pantnership, to be formed FEB 2 3 m
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 2] 1=l [AActual 7] Estimated {HOMSON}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FlNANCIAU.
CN for Canada; FN for other foreign jurisdiction) a0

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of secutrities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SIEC) on the earlier of the date it is rcceived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: [ive (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not resuft in a loss of an available state exemption unless such exemgtion is predictated on the
filing of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity s¢curities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply;  [] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director {7} Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Callahan, Mars

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Cheek Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Chortkoff, Rand

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 50004

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patterson, Joff

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(cs) that Apply: [ Promoter [[] Beneficial Owner  [#] Exccutive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Canino, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronsan Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: ['_'] Promoter ] Bencficial Owner m Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Star, Billy

Business or Residence Address (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [] Director [} General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Cox, Bill

Business or Residence Address  (Number and Street, City, State, Zip Code)}
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(cs) that Apply: [0 Promoter [] Beneficial Owner [J Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name firsl, if individual)
Hoss, Jerry

Business er Residence Address (Number and Swreet, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
#  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity securities of the issucr.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Brown, Cherie

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer  [] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dhanjal, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 80004

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer [ Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Estes, Geri

Business or Residence Address (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [F] Executive Officer [] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox, Sandi

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [} Promoter [T Beneficial Owner  [7] Executive Officer [] Director [} Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Rabert, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
650 N. Bronson Ava., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner /] Executive Officer ] Director [[]1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pape, Danny

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 50004

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [f] Exccutive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nielson, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& LEach promoter of the issuer, if the issuer has been organized within the past five vears:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuets.

Check Box(cs} that Apply:

[[] Beneficial Owner

Executive Officer

O

Director

O

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Golt, Fred

Business or Residence Address

{(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(cs) that Apply:

[0 Beneficial Owner

Executive Officer

a

Director

O

General and/or
Managing Partner

Fulli Name (Last name first, if individual)

Bremplis, Christy

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Avae., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:

{T] Beneficial Owner

Executive Officer

O

Director

O

Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Renteria, Michael

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Ava., Ste B-128, Los Angelas, CA 90004

Check Box({cs) that Apply:

[[] Beneficial Owner

BExecutive Qfficer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pilgrim, Tammy

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:

[ Beneficial Qwner

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
St. George, Michaet

Business or Residence Address

{(Number and Street, City, State, Zip Code)
850 N. Bronson Ava., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:

[0 Beneficiat Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Doyle, Larue

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:

[J Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Les, Richard

Business or Residence Address

(Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for Lthe following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Gwner  §F] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dacker, Kirk

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Avae., Ste B-128, Los Angeles, CA 90004

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sciaky, Raul

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Cheek Box(es) that Apply: [} Promoter [ Beneficial Owner  [/] Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Pelberg, Menrrili

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angeles, CA 90004

Check Box{es) that Apply: [0 Promoter [Q Beneficial Owner Executive Offtcer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sharman, Sarah

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angstes, CA 90004

Check Box{es) that Apply: [J Promecter [] Beneficial Owner [7] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Alberts, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
650 N. Bronson Ave., Ste B-128, Los Angales, CA 90004

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOGUT OFFERING

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering? ... YEES Nﬁu
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........coooooeciviccccin . 3 7.500.00

Yes No

3. Does the offering permit joint ownership 0f @ SINZIE UNILT .....ooiveeeiiieeeee et ren e s st srmr s are s ee [®} O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
ifa person to be listed is an associated person or agent of a brokcr or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual $tates) ... s L] Al Slales
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States™ or check iNdividual STATES) ...vciiiiiiiin e it s et st s bemeenes st smarseebesassesesaransees O Al States
[co] FL
[R1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All S1ates” oF Check INAIVIQUAL STALES) ...ocooviiei ettt cesar s erve b imessemesaseebe roanser seas sbaesessereasetasassansssrenns [[] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
JofS




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DY oo e et sss s ssseseessseseesoesseesrsresraenseesrnns §_ 0700

Aggregate
Offering Price

Amount Already
Sold

¢ 0.00

. $.9,000,000.00 ¢ 9,000,000.00

/] Common [ Preferred

Convertible Securities (including WAITANIS) ..ot iea e s s rens srene

0.00
b3

PArmErshiD IDIETESES _......covveiiiveieses s sbs s sssses s srssnssssssmses st s sssssnsssseenssesssssresssseresss 3_9-00

¢ 0.00

Other (Specify } reeremsressestosssnsescmsessesssssmesssseeessssseeeesssneeresssneesssnee $_0-00

§ 0.00

TORAL +.vevvevrireearee s resre e ss s vasesbsee s e s st s verare s e R e veraSE SRR e e re SR pEraes e g eaeay e asnensenan

e §9,000,000.00 ¢ 9,000,000.00

Answer also in Appendix, Column 3, if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and ihe aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCIEAILE IIVESIOTS 1. eevvs oo e eeeee oo esmes e eneseemeese st eseesestmst st esesssts bttt srssmssirisscrs V92

Aggregate
Dollar Amount
of Purchases

§ 8,542,500.00

NON-2CCredited INVESLOTS ...vuviviie et eee st sersas s sessb et sensssesssessssansnasssasnrienses 11D

¢ 457,500.00

Total (for filings under RUIE 504 0NLYY .o st ssssss s ssrmss s 202

$ 9,000,000.00

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question .

Type of
Security
o

Type of Offering
RUIE B0 Lottt e et e e e e e e L e et

Dollar Amount
Sold

g 0.00

REZUIALION A ..o\ et oot ee e s ot et et e ot ee e e oo e O

s 0.00

RUIE S0 ..o eeeeee e e et eee et ee et et et tenee et e e eeeeessesessnssssssssssessserssiasesssess D

$ 0.00

s 0.00

4 a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTEr ABCIUS FEES 1ottt sarae s e et e s b v s e s ed s g an e R e st se et ee
Printing and Engraving CoSIS ..o oot iereemenses e ormees s semesescresess e aeas stent et sas et st semenes s aeontan
L EBAL TS .- it eectc e it er et seevease st ss e e es smesa e 2t a5 e e as 22 45 eos 5 s 2 s e b et e e e R Aeen s s s e nene
ACCOUNTNE FEES oovrireiirvesirvrnarrirvesesstrva st s rssersrars srarsserares s sessass s imass sesssemsasss srans orssarsses ssvmsessonesoms rensresssssasnsans
Sales Commisstons (specify finders’ fees Separately) oo ettt e
Other Expenses (identify) Overhead

TOLAL .ot re et eee et ae e e aa b e b eeaetve sttt e saebe bt eae ettt eaeta s beaet eastestarn et e eeennntseateenstenteenarses

NAENNNNNE

¢ 15.000.00
§.110,000.00
§ 188,400.00

§ 70,100.00

§ 0.00

§ 0.00
$_963,174.00
¢ 1,346,674.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. . 7,653,326.00

PIOCEEAS 10 The ISSUBT.™ ... oottt b e a6 AR T Y1 e SRS e e b baat s shanen s e
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the {eft of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAAMES AN FEES 1uv.vvr.vesseessermssersosisssossesssmerssssssessssssssasessssssasseasssssessaeesssseessaessassasssssemos e bsbeent 1 sren e resrns [#$_1,263,800.( [7$_1.000,800.00
PUrChase 0F FRAL €SEALE ...c...vvceseen v cecnsevssssi s seensssessasssssssesessessesrssssasssssssesssessseasniossessrrsssriessscessreers (7] 59200 430
Purchase, rental or lcasing and installation of machinery
ANA CQUIPIMETI 1vvoervrveovarreessssioess srressessessuessassssse e et st sesmsess e s sesasessnt et sesss ameesessessanssecans ersessnnactsssossosessanss (4] 9 0.00 74 B3 88,000.00
Construction or leasing of plant buildings and facilitics ... (] § 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 0 8 MIEMZELY covvcriiirreierearsctrieset e sessr s seens e srres e reeasscesissmt st snssssssensasesssss st ssnssarsssseses ] 9 0.00 s 0.00
Repayment of indebledness ...ttt ssssssssssssssss s s s ssssssnssserss (] 9 .00 V73 0.00
WOTKIBE CAPILAY . c.oevevvoiiece e ettt sss s s st s sen s senamessanen s st tanss sesssssssnns | 8 (1% 357,300.00
Other (specify): Production/Distribution § 2.123,028.0(51¢ 2,820,398.00

-3 Os

COTUIMN TOUALS ...ecreeerreemsecne e ere s seese s esecee e e et s b sst bbbttt st sessrasnssnes WOE D 3,386,828.00 7% 4,266,498.00

Total Payments Listed (column totals added)

[7)5.7-653.326.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authoerized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
What Love Is, LLC

Name of Signer (Print or Type)

[WnpsLallehmw

%«mﬁ /7 02//15/ O

Title of Signer (Print or Type)

HoThoe 5{/ .(f;'qbvfn)

Intentional misstatements or omissions of fact consthute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9




E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TULET ...ovoviesieeceece st se s bese s s seee et oo e [

See Appendix, Column $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

Za

Issuer (Print or Type) Signature 78 Date
TuadLd iy
I L ﬂ

Ld

Name (Print or Type) Tijle (Print or Typey" ” . /%V
M= (4 W/} 6”@/!/1

NEVEALAS "

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

|

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

Typc of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

under State ULOE

5
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL || x J Equity/Common |1 $195,000.00 0 $0.00 [ X
Ak [ x 0 0 $0.00 0 $0.00 | X
AZ x Equity/Common | 42 $382,500.0() 1 $30,000.00 |— [ x
AR [ x| Equity/Common | 3 $45,000.00 | 0 $0.00 [ |Tx
ca| x | Equity/Common | 51 $2,302,500.1 3 $60,000.00 r__ [_x—
co| x| Equity/Common | 4, $705,000.0{ 1 sao00000 [ | [ x
cr| x| Equity/Common | 4 $15,000.00 | 0 $0.00 [ x|
DE| «x 1o 0 s000 o $0.00 [ %
pc| x Equity’Common | 1 $150,000.0{ 0 $0.00 [ [ x
FL x || Equity/Common | 8 $210,000.04 o $0.00 ||«
Gall x EquityCommon | 10 $345,000.0] 0 $0.00 [ =
|| x| Equity/Common | 3 $60,000.00{ 0 $0.00 | [ x
D < 0 0 $0.00 0 $0.00 [ [ [Tx
IL x | Equity/Common | 6 $435,000.01 2 $60,000.00 | | x
IN x I Equity/Common | 2 $105,000.0(| 0 $0.00 I | x
1A x| Equity/Common |3 $180,000.04 0 $0.00 | [ x
KS X | Equity/Common (3 $150,000.0{ 0 $0.00 | x
ky | x| 0 0 $0.00 0 $0.00 [ [ x
LA| x 0 0 $000 |0 $0.00 | | x
ME| x [ o 0 $000 |0 $0.00 [ |~
MD 4 Equity/Common |3 $90,000.00( 0 $0.00 I—_— I—x_
MA x EquityCommon | 1 $90,000.00 | 0 $0.00 [ x
M X | Equity/Common | 5 $165,000.01| 0 $0.00 |—.— x
MN x | Equity/Common 8 $319,800.0| 0 $0.00 |— x
MS | x 1° 0 $000 o $0.00 R [ x




| APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| «x 0 0 $0.00 0 $0.00 | | x
MT x Equity/Common 2 $90,000.00] 0 $0.00 I I x
NE l x Equity/Common 3 $90,000.00{ 0 $0.00 | > I X
NV x Equity/Common | 4 $105,000.0¢ 0 $0.00 | | x
NH x 0 0 $0.00 0 $0.00 | x
NYox | EquityCommon | 3 $105,000.01{ 0 $0.00 | x
YR EEE | Equity/Common |3 $60,000.00{ 0 $0.00 f [ x
NY | ox I Equity/Common  {g $255,000.01] 0 $0.00 | 1 x
NC x | EquityfCommon | 3 $105,000.01] 0 $0.00 ] | X
Npf x| Equity/Common | 2 $150,000.04 0 $0.00 | x
OH « . Equity/Common 5 $570,000. | 0 $0.00 | l x
OK x l ’ Equity/Common | 3 $84,999.0C | 0 $0.00 I | X
OR [ x ] Equity/Common 2 $60,000.00) 0O $0.00 I I x
PA x 0 0 $0.00 0 $0.00 | I x
RI x Y o $0.00 0 $0.00 x
sc | x | EquityCommon |1 $30,000.00| 0 $0.00 | M x
sp| x| 0 0 $0.00 0 $0.00 [x
™| x Equity/Common | 1 $120,000.04 0 $0.00 [ x
TX x Equity/Common 5 $157,500.04 1 $240,000.0C I | X
ur| x| Equity/Common |9 $390,000.0( 1 $7.500.00 | x
VT 1o 0 $0.00 0 $0.00 | X
VA l x l Equity/Common 3 $210,000.04| © $0.00 I I x
WA X Equity/Common 3 $75,000.00 | 0 $0.00 I I x
wv [ x 0 0 $0.00 0 $0.00 | | x
W x 1o 0 $0.00 0 $0.00 | [ x
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sceurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | x EquityCommon ;4 $30,000.00 0 $0.00 x
PR || x | 0 0 $0.00 0 $0.00 | x




